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tend to confirm the results of Dark sehewitsch's and Dees's anatomical 
investigations, who proved the unity of origin of the outer and inner 
branches of the spinal accessory nerve and its independence of the vagus- 
glosso-pharyngeal nucleus. J. C. 

Disseminated and Successive Gangrene of the Skin 
of Hysterical Origin. —Bayet (Ann de derm, et desyph., Vol. V., No. 
5, May, 1894). 

The patient was a hoy of nineteen, in whom disease began with a 
superficial sulphuric ac'd burn on the left forearm. The burn healed in 
twelve davs. The patieit was clearly hysterical. Two days after the 
accident the morbid phenomena began to appear. A diffuse redness was 
first noticed, of much greater extent than the spot, which afterward un¬ 
derwent necrosis; then a number of bright white points, isolated from 
each other, the first sign of epidermic alteration. These points later 
took a brownish tint, coincidently with the disappearance of the hyper- 
aetnia and a haemorrhagic focus found about them. The process may 1 e 
arrested at that point, but ordinarily it goes on. The necrotic points 
united and formed a large superficial scab of an ochre color. The shed¬ 
ding of the crust left bare a superficial ulceration, which healed with diffi¬ 
culty. As a rule, a true cicatrix was not formed ; the epidermis was re¬ 
generated, but thinner, less resistant, and deeply pigmented The epi¬ 
dermic regeneration was often interrupted by the formation of sero- 
sanguinolent blebs. When the process invaded the dermis, and a true 
cicatrix was formed, it often took a keloid aspect. The initial lesion is 
then epidermic, of uncertain nature but clearly of trophic origin. The dis¬ 
ease appeared on the left forearm, the site of the burn. The subjective 
symptoms were marked, but there was no loss of sensation except in the 
pharynx. Simulation was ruled out by a direct observation made by the 
author under the auspices of others. COLLINS. 

Optic Neuritis as a Sign of Brain Tumor.— By William H. 
Wilder, M.D. (Chicsgo Medical Recorder, May. 1894). 

The author discusses the relative value of optic neuritis in brain 
tumor in a study of 161 cases in which either an operation or an autopsy 
had been performed He considers briefly the nature and pathology of 
optic neuritis, states the various theories of Graefe. Schmidt and Manz, 
HughlingsJackson, Leber, Edmunds and Lawford, and indicates where 
these hypotheses are found wanting. He also discusses the value of 
optic neuritis as a diagnostic sign in cases of brain tumor, its worth as a 
means of localization, and its significance with reference to the nature of 
the tumor. 

Of the 161 cases investigated, 90 comprise growths of the type of 
glioma and sarcoma, with their mixed forms. Optic neuritis was found 
in 74.3 per cent, of the cases which were examined with reference to this 
sign Out of 104 cases with choked disc, 37 showed involvement of the 
cerebellum, whilst in 25 the motor convolutions were the seat of the neo¬ 
plasm ; 90 percent, of the cerebellar tumors were accompanied by optic 
neuritis 

The author remarks the infrequency of one-sided choked disc. In 
some cases the neu itis was more pronounced on one side than on the 
otlnr, and this, in the large majority of the cases, on the side correspond¬ 
ing to the new growth. W. is inclined to believe that the cause of neu¬ 
ritis of the optic nerve must be sought in the irritation of the nervous 
elements by the products of tissue change in the growth, causing a de¬ 
scending inflammation, or that they cause a direct irritation of the nerve, 
through the medium of the fluids of the optic sheath. Wilder lays stress 
on periodical attacks of blindness as a clue to a possible intracranial 
growth. MEIROWITZ. 

PSYCHIATRY. 

The Polineuritic Psychosis (psichosipolineuritica ).—Ey 
R. Collello, M.D. (Annals di Neurologio. anno xii. fuse. iii. ) 
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C. reports 33 eases of multiple neuritis, some personal, others taken 
from the literature. Eight cases are described very thoroughly. That 
which characterizes all the cases is the combination of mental disturban¬ 
ces with the symptoms of multiple neuritis. In some of the cases the 
neuritic symptoms predominated ; in others the mental disturbances; 
while in a few both were equally strongly pronounced. 

Motor disturbances are usually first noticed in the lower extrem¬ 
ities. The gait becomes ataxic and high stepping ; afterwards, frequently 
though not always, paresis or paralysis of muscles follows. Paralysis of 
muscles of the upper extremities are not so frequent as those of the lower 
extremities. Lesions of the facial nerves and of the nerves of the soft 
palate, larynx and of the other motor cranial nerves, as well as of the 
other sensory cerebral nerves, may occur. The motor paralysis is a flabby 
oue. There is diminished or abolished response of the muscles to the 
faradic currents, and diminished response to galvanic currents or actual 
reaction of degeneration. 

The sensory disturbances belong to the late symptoms of the dis 
ease. Pain in the atrophied muscles, tenderness to pressure along the 
course of the nerves, hypenesthesias or hyperalgesias, hypesthesias or 
hvpalgesias, retardation of the sensory transmissions, are often met with. 
The thermic sensibility is, as a rule, unimpaired ; sometimes, however, 
diminished or perverted. The superficial reflexes are generally dimin¬ 
ished occasionally normal, or even exaggerated. Tendon reflexes 
nearly always diminished. Vaso-motor and trophic disturbances are 
frequent (glossy, squamous skin, transversely striped and brittle nails, 
swelling of joints, oedema periarticular, bed sores, etc.) Frequently 
there are symptoms indicating disturbances of the whole organism ; 
dyspeptic symptoms, obstinate vomiting, diminished secretion of urine, 
lessened sexual desire, menstrual disturbances, tachycardia, etc. The 
functions of the bladder and rectum remain nearly alway snorma . 

Among the symptoms of the mental sphere the most frequent and 
most characteristic is the amnesia. This amnesia is general, intense 
and profound, and may be entirely confined to the most recent events, 
whle events of greater distance are remembered and narrated with minute 
deiail. This absolute impossibility’ to recall the present often singularly 
contrasts with the precision of answers, the logic of reasoning, and the 
correctness of conclusions. It is an amnesia determined by the loss of 
ability to call up reminiscences or remembrances ; these latter are fixed 
and retained in the unconscious sphere, and revive at the time of the 
recovery. This amnesia conforms with the laws regarding retrogression 
of memory. The most recent impressions disappear first, the older ones 
later ; the affective abilities disappear slower than the intellectual pro¬ 
cesses ; the acquisitions which have become almost entirely organic 
(as old and every day habits) are preserved. 

When recovery takes place, it conforms equally' with the laws re¬ 
garding the restoration of remembrances. Frequently the amnesia 
passes unobserved. Long, thorough and repeated examinations are often 
required to recognize it. 

The amnesia is often accompanied by disturbances of conscious¬ 
ness, incoherence, and narrowing of the field of thought, or symptoms of 
exaggerated irritability of the psveho-motor sphere predominate These 
are manifested by extreme excitement, frequently leading up to attacks 
of mania (pazzia furiosa). Very frequently modifications of character, 
anomalies in the sphere of the sentiments, deep “ lesions ” of mental per¬ 
sonality, areobserved. At the beginning of the disease, disturbed sleep, 
interrupted by frightful dreams, visions of animals (serpents, mice, 
cats) and apparitions (fear of brigands, apparitions of blood-like color) 
occur. The apparitions present themselves to the patient with great 
clearness and vividness. 

The prognosis is influenced by the rapidity’ of the course of the 
disease ( best in chronic cases),by the general condition of the patient, by 
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the possibility of removing the cause (alcoholism, arsenic, or lead posi- 
soning, etc.), and by the gravity of the complications pneumonia,(decu¬ 
bitus). The latter are often fatal. 

C.’s article is highly interesting, and recommends itself for closer 
study, especially the portion devoted to the description of the mental 
symptoms ONUF (ONUFROWICZ.) 

The Warding-Off Neuro-Psyclioses (Die Abwher Neuro- 
Psychosen ). (An attempt at a psychological theory of acquired hysteria, 
many phobios and certain hallucinatory psychoses)—Freud (Neutolog. 
Centralbl ., 1894, Nos. 10 and 11). 

Freud accepts Janet's theory that the prominent feature of hys¬ 
teria is a division (spallung) of consciousness, but believes that this 
division occurs secondarily, not primarily. He thinks, with Breuer, that 
the foundation and condition of hysteria consists in the existence of 
dream-like states of consciousness, the so-called hypnoid states. Con¬ 
ceptions arising during such states are excluded from associative connec¬ 
tion with the sum of conceptions forming the normal states of conscious¬ 
ness. Accordingly, a division of consciousness arises secondarily to the 
conceptions originated during the hypnoid state forming a separate psy¬ 
chical group. 

Freud contends that in certain forms of hysteria and similar dis¬ 
eases this secondary division is the consequence of a voluntary act of 
the patient. The latter has received a painful or disagreeable impres¬ 
sion and endeavors t<> keep it off his mind, to exclude it from conscious¬ 
ness, to forget that he received it. By this act the “affect” which was con¬ 
nected with said impression is “transferred.” This can occur in two ways : 

1. It is transferred into the somatic sphere, an act which the 
author proposes to call “ conversion.” The discharge of the affect then 
occurs by way of hysteria fits. 

2. If the ability for “conversion” is lacking the affect is trans¬ 
ferred upon other psychical spheres, it attaches itself to other concep¬ 
tions, giving them the character of compulsory ideas. 

In most of the cases observed by Freud, the original painful or 
disagreeable impression arose in the sexual sphere and the compulsory 
idea started by it was in some way associated with the original impres¬ 
sion of the sexual sphere, or was of such a nature that the previously de¬ 
veloped “ affect ” could attach itself to it. 

To illustrate his theory, Freud reports three cases, one of which 
may be mentioned. A young girl suffers from compulsory reproaches. 
When she reads of false coiners the idea takes hold of her that she has 
made false money herself; when she hears of a murder she begins to ask 
herself whether she has not committed it. Finally, the compulsory ideas 
get such a firm hold of her, that she accuses herself before her relatives 
of having committed these crimes. A sharp examination elicited the 
fact that by advice of a friend the patient had masturbated for years, and, 
being fully aware of the wrong she had committed, made constant self- 
reproaches without stopping, however, her vicious habit. 

In a third series of cases the patient also tries to keep off the pain¬ 
ful impressions received, and does it so successfully that he finally believes 
that he never received them. .But the moment he succeeds in thus de¬ 
ceiving himself, he is in a psychosis which must be classified as halluci¬ 
natory confusion. This form of psychoses, which Frend proposes to call 
rentention-hysterio, is illustrated by the following case : A young girl 
has fallen in love with a young man and believes in the return 
of his affection. Unwilling to be disappointed in her belief, she 
endeavors to construct facts which clearly prove his indifference 
towards her in such a manner that she need not give up her belief in his 
attachment. One day, after she had vainly expected his visit, she fell 
into a state of hallucinatory confusion, during which she lived in the 
happy belief that he is with her, that he returns her affection, that every¬ 
thing is as before, etc. ONUF. 



